Patent Application Data Sheet 
Application Information 



EB 2006 



Application Type:: Regular 

Subject Matter:: Utility 

Suggested 
Classification:: 

Suggested Group Art 
Unit:: 

CD-ROM or CD-R?:: None 

Number of CD disks:: 0 

Number of copies of CDs:: 0 

Sequence submission? NO 

Computer Readable 

Form (CRF)?:: NO 

Number of copies of CRF: : 0 

Title:: 

Attorney Docket Number:: 
Request for Early 

Publication?:: NO 

Request for Non-Publication?:: NO 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 0 

Small Entity?:: YES 

Latin Name:: 

Variety denomination:: 
Name:: 

Petition included?:: NO 



METHOD AND APPARATUS FOR ANALYZING 
AMNIOTIC FLUID 

J A 14647-45 



1 - 



Petition Type:: 

Licensed US Govt. 
Agency:: 

Contract or Grant 
Numbers:: 

Secrecy Order in 
Parent Appl.?:: 



Applicant Information 

Inventor Authority Type:: 

Primary Citizenship 
Country:: 

Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of 
Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of 
mailing address- 
Country of mailing address- 
Postal or Zip Code of 
mailing address- 
Inventor Authority Type- 
Primary Citizenship 
Country:: 

Status:: 
Given Name:: 
Middle Name- 



Inventor 

Canada 
Full Capacity 
KRISTINE G. 

KOSKI 

Montreal 

Quebec 

CANADA 

62 Fifth Avenue 

Pointe-Claire 

Quebec 
CANADA 

H9S5E1 

Inventor 

Canada 
Full Capacity 
DAVID H. 



Family Name:: 



BURNS 



Name Suffix:: 



City of Residence: 



Montreal 



State or Prov. Of 
Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing address:: 

Postal or Zip Code of 
mailing address:: 



Quebec 
CANADA 

4753 St-Andre Street 
Montreal 

Quebec 
CANADA 

H2J 2Z9 



Assignee Information 

Name:: 

City of Residence:: 

State or Prov. Of 
Residence:: 

Country of Residence- 
Street of mailing address:: 
City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing address:: 

Postal or Zip Code of 
mailing address- 
Correspondence Information 

Correspondence Customer 
Number:: 



McGILL UNIVERSITY 
Montreal 

Quebec 
Canada 

1555 Peel Street, 11 th Floor 
Montreal 

Quebec 
Canada 

H3A 3L8 



001059 



Phone Number:: (514) 871-29390 

Fax Number:: (416)361-1398 

E-Mail Address:: janglehart@bereskinparr. 

Representative Information 
Representative 

Customer Number:: 001059 



Domestic Priority Information 
Application:: Continuity Type: 



U.S. 



Provisional 
Application 



Parent 
Application: 

60/496,884 



Parent Filing 
Date:: 

August 21, 2003 



Foreign Priority Applications 



Country:: 



Application 
Number:: 



Filing Date:: 



Priority 
Claimed 



-6- 



